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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



DO Declaration 
Submitted 
with initial 
Filing 



Declaration 
or Submitted after Initial 
Filing (surcharge 
(37 CFR 1,16 (e)) 
required) 



Attorney Pocket Number 



First Named inventory 



PMCC 48820 



George E» Sakoske 



COMPLETE IF KNOWN 



Application Nurnber 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named fnventor, I hereby declare that: 

My residence, mailing address, and citizenship are as slated below next to my name. 

i believe I am the original, first and sola Inventor (if only one name Is listed below) or an original, first and joint Inventor (If plural 
names are fisted below) of the subject matter _whteh is claimed and for frftich a patent i$ sought Ofl the Invention entitled: 



SCREEN PRINTING PROCESS 



(Titfe of the invention) 



the specification of which 

IE is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT international 



Appfcatlon Number 



end was amended on tMMOD/YYYY) 



(if applicable). 



i hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above, 

1 acknowledge &ib duty to olsctose information which Is materia* lo patentability as defined In 37 CFR 1 ,56. including for continuation- 
' srt applications, material information which became available between the fifing date of the prior application and die national or 

I date of the oonffnuation-fn-part apfrftcatlon. 



\ hereby claim foreign priority benefits under 35 LLS.C, 1i9teMd} or (f), or 365(b) of any forefgn appllcattonfe) for patent, inventor's 
or plant breeder's rights certificate^ or 365(a) of any PCT International application which designated at least one country other 
then the United States of America, listed below and have also Identified below, by checking the box, any foreign application for 
patent, inventor^ or plant breeder's rights cerfrticaiefs), or any PCT international application having a filing dale before that of the 



Prior Foreign Application 
Numbarfs} 


Country 


Foreign Filing Dale 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Cnrtiftad Copy Attached? 
YES NO 








□ 


□ □ 










□ 
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DECLARATION — Utility or Design Patent Application 



Direct afl correspondences Q JESSE 


OR j^] Correspondence address below 


Name Man G- Towner 


PiefcragallO/ Bosick & Gordon 
Address 0ne Oxf orc2 Centre, 38th Floor, 301 Grant Street 


city Pittsburgh 


Stale PA 


zip 15219 


country United States 


Telephone (412)263-4340 


Fax<412)261^09lS 


t hereby declare that alf statements made herein of my own knowledge are true and (hat all statements made on Information and belief 
are believed to be true; and further that mess statements were made with the Knowledge mat willful false statements and the ifte so 
made are punishable by tine or Imprisonment, or both, under 18 U-S.C. 1001 and that such willful false statements may jeopardize the 
vaftdfly of fie application or any patent Issued thereon* 


NAME OF SOLE OR FIRST INVENTOR : 


! |d A petition has been filed for this unsigned invsntor 


Given Name 

(first and middle [if anyD George Emil 


Family Name 

or Surname Sakoske 


e .XJlo 


Da* $A$/ot 


Residence: city Washington 


State PA 


Country US 


Citizenship US 


Main™ Address 215 North Wade Avenue 


city Wa^ington 


State ?A 


zip 15301 


Country US 


NAME OF SECOND INVENTOR; d A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventors 
Slanatur* 


Date 


Residence: City 


Slate 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


[~[ AddfttonaJ Inventors are being named on the supplemental Additional lnVenlOr(B) 3heel(s) PTO/SB/02A attached ftereto. 
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Application Number 






Filing Date 




POWER OF ATTORNEY OR 


RrSt Named Inventor 




TJrte 


Screen Printing Prnrt^ 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


DMCC 4BB20 J 



I hereby appoint 

S Practitioners at Customer Number 
OR 



29694 



Fteee Cu&tomer 
Number Bar Code 
Label here 



Name 


Realstration Number 



















as my/our attomey(B) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
C3 The above-mentioned Customer Number. 
OR 

Q Practitioners at Customer Number 



OR 



PtacB Customer 
Number Ber Code 
Label hem 



Flmior 
l^- 1 Individual Name 



Alan G» Towner 



Address 



FietragallOr Bosick & Gordon 



Address 



One Oxford Centre, 38th Floor , 301 Grant Street 



l_Sjate_L,PA 



City 



Pittsburgh 



Zip L 1,5219 



Country 



US 



Telephone 



(412)263-4340 



Fax 



(412)261-0915 



I am the; 
[&} Applicant/inventor* 

n Assignee of record of the entire interest See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBt$6). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 




* o 



Date 



NOTE: Signatures of all th© ]nvento^ or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if mora than one signature Is required, see below 1 , 



33 'Totei of. 



.forms are submitted. 
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20531. DO NOT SEND FEES OR COMPLETES FORMS TO THIS ADDRESS. 5£ND TO; A»Jaf3« Comrrrisstonar for PmwilS, Waarongnm. DC 30231. 



